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READ NESS FOR H1N1 SURGE SCENARIO (AGENDA OF JANUARY 12,2010)

On November 17, 2009, your Board instructed this Office, with the Directors of
Public Health, Health Services, other affected Department Heads and other appropriate
individuals, to provide an extended and specific briefing to the Board within no more
than two weeks on the County's plan to deal with a worst-case H1 N1 infection surge
scenario. On December 1, 2009, your Board continued this item to January 12, 2010.

It should be noted that your Board also requested this Office to provide monthly written
updates on the County efforts to pursue federal and State resources needed to prepare
and respond to the seasonal and H1 N1 influenza. This request is being addressed
separately.

SUMMARY

An overview on the progression of the virus from its emergence in the spring of 2009 to
today, both nationally and locally, is provided in Attachment i. There have been two
distinct waves of this flu so far, and there is a possibility of a third wave this winter.
While public officials were initially gravely concerned about the potential impact of the
pandemic based on early cases in Mexico, H1 N1 has proven to be milder than most
typical seasonal flu. However, there is always the potential for the virus to mutate into a
more virulent form.

While the County continues to prepare for disaster response through planning, training
and exercise, it is recognized that much of the response and recovery, particularly for
medical response rests with the private sector, including hospitals and ambulance
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providers. There is concern that hospitals are under enormous financial and operational
pressures. With competing priorities, disaster preparedness is often given limited
attention. Funding from federal grants, such as the Hospital Preparedness Program
(HPP) are crucial in the development of the Disaster Resources Center (DRC) program,
planning, training, and exercises. There is concern that federal funding for disaster
preparedness has continued to decline since 2002. Without funding, preparedness

activities will all but disappear. In fact, additional funding would allow for the
development of training and exercise programs for low frequency events such as
nuclear or biological disasters.

For the Department of Health Services/Emergency Medical Services Agency

(DHS/EMS), which coordinates 911 response, lack of a timely and robust patient
tracking system is of concern. The DHS/EMS has been working with some 911
providers and minimal grant funding to develop electronic patient tracking systems.
This program is at the very early stages and will require funding and support.

Attachment II is a report on the H1 N1 Influenza Surge Planning efforts and the

Department of Public Health (DPH). Further, we have included the following information
regarding:

. County Disaster Authority;

. Emergency Trauma and Mass Casualty Coordination;

. Resource Request; and

. Departmental Roles.

COUNTY DISASTER AUTHORITY

Disaster response and authority for Los Angeles County is defined in Chapter 2.68
EMERGENCY SERVICES of the County code. The Sheriff, as the Director of
Emergency Operations is responsible for the coordination of all emergency operations
during a disaster. Chapter 2.68 charges the Office of Emergency Management (OEM)
with the responsibility for organizing and directing the preparedness efforts of the
Emergency Management Organization of Los Angeles County. OEM is the day-to-day
Los Angeles County Operational Area Coordinator for the geographic area of the
County. Powers and responsibilities for each County department and cities are further
defined in the Los Angeles County Operational Area Emergency Response Plan
(LACOAERP), approved in 1998. Health-related responses are divided between
DHS/EMS, which has responsibility for emergency, trauma, and mass casualty
incidents, and DPH which has responsibilty for community health implications of
incidents.



Each Supervisor
January 7,2010
Page 3

EMERGENCY TRAUMA AND MASS CASUALTY COORDINATION

During a disaster the LACOAERP designates the Director of DHS as the Operational
Area Coordinator for the county-wide management and allocation of medical and health
resources, both public and private. The Director of DHS may designate hospitals,
clinics, and skiled nursing facilities as casualty collection points to handle mass
casualties. In addition, Section 1797.152 of the Health and Safety Code defines the
appointment of the Regional Disaster Medical/Health Coordinator (RDMHC) to
coordinate the intra-regional medical and health mutual aid response in the event of a
disaster. The Director of the DHS/EMS has been appointed to this position by the State
EMS Authority and California Department of Public Health (CDPH).

Since 2002, as part of the federally funded HPP and Public Health Emergency
Preparedness Program (PHEP), DHS and DPH have established a system for medical
and health disaster preparedness and response that are built upon common plans
coordinated to deliver effective care. Key elements include the following:

· DRC Program, which designates certain hospitals to coordinate preparedness
activities with the surrounding healthcare providers;

· Stockpile of key resources;
· Mobile Assets, including the Mobile Medical System (MoMS) formerly known as

the "mobile hospital;"
. Planning and Training; and

. Advanced laboratory analysis.

The roles of the system participants are intertined and overlap. In the event of a

disaster, hospitals implement their emergency plans on an individual facility level and as
the impact heightens and/or needs emerge, these hospitals collaborate with the County
through DHS and DPH for additional assistance. This may include using the mutual aid
provision of the HPP agreements that the County has with the 83 participating HPP
hospitals. Issues outside the authority of the County are addressed by CDPH and the
Emergency Medical Services Authority (EMSA) (Attachment ILL).

RESOURCE REQUEST

The flow of information and how resource requests are handled is a process that is
similar in any type of emergency. It starts at the individual hospital level and escalates
as unmet needs are identified, going from the local, to the Operational Area, the
Regional level, the State, and finally to the federal leveL. However, in a worst-case
scenario for H 1 N 1 influenza or any other disaster situation everyone and every level
would be impacted, therefore, the key activities would focus on communication and
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coordination, distributing available resources and working with the State to address
flexibility in hospital space use and staffing (Attachment IV).

DEPARTMENTAL ROLES

DHS Role - In a worst-case scenario for H1 N1 influenza or any other disaster situation,
DHS would activate its Department Operations Center (DOC) with dedicated staff
assigned to monitor the situation, identify needs, and work collaboratively with individual
hospitals, the Hospital Association of Southern California, DPH and provider agencies
to implement actions to address the needs. DHS' DOC would work with the hospitals
and CDPH licensing to expand patient care areas, which may include the use of
propositioned tent structures or non-traditional patient care areas within the hospitals to
support the surge of patients and if needed, MoMS may be deployed to expand the
surge capacity of one hospitaL. Volunteer staff would be requested using the

Emergency System for the Advanced Registration of Volunteer Health Professionals
(ESAR VHP) and key resources from established stockpiles would be deployed to the
hospitals and other healthcare partners. Dispatch protocols for 911 calls would be
implemented allowing patients to be evaluated and not transported, when they meet
established criteria.

Like other hospitals, DHS hospitals and their associated networks have response plans
which have recently been updated and include consideration of pandemic flu scenarios.
DHS has also developed a system-wide Flu Task Force, which is charged with
identifying and implementing evidence-based best practices that will serve to mitigate
against a potentially severe flu season. These activities were described further in DHS'
November 3, 2009 report to your Board (Attachment V).

DPH Role - In the event that H1 N1 became more deadly, or in any other community-
wide emergency, DPH's primary role and responsibility is to recommend measures to
contain the pathogen and prevent the spread of disease throughout the community.

DPH would activate its DOC and provide guidance related to clinical care and
procedures, such as what type of diagnostic testing is needed, which patients should be
treated with antiviral medications, and the distribution of appropriate countermeasures.

Given the wide range of public health threats-natural disasters, biological, radiological
and nuclear events-DPH response activities are tailored to the specific incident and
include: provision of relevant clinical guidance, rapid laboratory confirmatory testing,
coordination of pharmaceutical interventions such as vaccine and antivirals, distribution
of personal protective equipment and other medical supplies to hospitals and other
treatment centers from the federal Strategic National Stockpile and educating the public.
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If and when these interventions are not adequate to address the surge in demand for
medical and/or hospital services, DPH will coordinate public messaging in conjunction
with DHS and OEM to minimize unnecessary demand on the medical care system.

CONCLUSION

Collaboration between DPH, DHS/EMS, and public and private hospitals, including work
done over the past seven years under the HPP, has refined the medical response
system. Communication and collaboration have improved, plans have been developed,
and stockpiles of needed assets have been established. These plans and resources
will be utilized to the extent necessary to respond to a worse-case H1 N1 scenario.

If you have any questions please contact me, or your staff may contact Cathy Chidester,
Department of Health Services, at (562) 347-1604 or at cchidesterßHdhs.lacounty.gov,

Alonzo Plough, Department of Public Health, at (213) 637-3600 or at
aploughßHph.lacounty.gov, or Richard F. Martinez at (213) 974-1758 or at
rmartinezßHceo.lacou nty.gov.

WTF:SAS
MLM:RFM:gl

Attachments (5)

c: Executive Office, Board of Supervisors

County Counsel
Department of Health Services
Department of Public Health

01071 O_HMHS_MBS_Readiness for H1 N1 Surge Scenario



Attachment I

OVERVIEW - H1 N1 PANDEMIC

On April 26,2009, the then Acting Secretary of Health and Human Services declared a public
health emergency following the detection of 20 cases of novel swine-origin influenza A virus
in the United States. On June 11, 2009, the World Health Organization (WHO) declared the
first pandemic in over 40 years as a result of widespread, sustained human-to-human

transmission of this virus in more than 70 countries around the world. As of November 2009,
worldwide more than 207 countries and overseas territories or communities have reported
laboratory confirmed cases of pandemic influenza H1 N1 2009, including at least 8,768
deaths. This is most likely a large underestimate, as many countries have stopped counting
individual cases, particularly of milder illness.

In the United States, influenza virus circulation remains active and geographically

widespread, however, disease activity appears to have peaked in past 3 to 4 weeks. Deaths
due to pneumonia and influenza (P&I mortality) continued to increase past the epidemic
threshold for the past 8 weeks and cumulative rates of hospitalizations for the current
influenza season have exceeded rates seen in recent seasons among all age groups except
those aged ~ 65. As of November 28, 2009, the CDC reported 31,320 hospitalizations and
1,336 deaths defined by influenza laboratory tests. Figure 1 shows the percentage of
emergency room (ED) visits for influenza-like illness (ILL) for the week ending on November
28.

In Los Angeles County, we experienced the first wave in the spring, and cases remained over
the summer with elevated levels of flu. In fact, there were periodic outbreaks of flu associated
with local summer camps. Cases steadily increased from early September through mid-
November in what seems to have been our second wave. Figure 2 shows the percentage of
ED visits for ill for ages 5-14 through November 28 for Los Angeles County. Since that time,
we have seen a dramatic drop in cases. The Department's ED surveillance system for all
ages also shows that we are still experiencing higher than normal cases for the season
(Figure 3). We also continue to have periodic geographic outbreaks.

From April to December 4, 2009, there have been 284 ICU admissions due to confirmed
pandemic influenza A type H1 N1 in Los Angeles County. Of these cases 97 have been
deaths. The number of ICU/deaths seems to have peaked during the last week in October.
Los Angeles County Department of Public Health (DPH) continues to receive many reports of
ICU admissions and deaths due to H1 N1. However, the number of hospitalizations due to
any influenza as well as the rate (per 1,000 hospital beds) of laboratory confirmed influenza

continues to decrease.

1



Figure 1: Percentage of ED visits for Influenza-like Illness (Ill) for week ending 11/28/09
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Figure 2: Percent of. ED visits for ill, Ages 5-14, week ending 11/28/09
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Attachment II

H1 N1 INFLUENZA SURGE PLANNING

Overview of Preparedness Activities

The Department of Health Services (DHS), through the Emergency Medical
Services (EMS) Agency serves as the medical coordinator during disasters. In
this role, DHS is responsible for organizing, mobilizing, coordinating and directing
medical services in Los Angeles County, both public and private. The activities
focus on coordination with provider agencies in determining and supporting
patient destination and transportation from the field, and providing resources and
support to hospitals to ensure they remain operational and are able to expand
capacity for the surge of patients.

In 2002, DHS became a direct recipient of the Hospital Preparedness Program
(HPP) federal grant. The goal of the HPP is to ready hospitals and supporting
health care systems to deliver coordinated and effective care to victims of
disasters including natural and man-made events.

The initial focus of the HPP was on terrorism events. In 2004 it broadened to "AII-
Hazards," and in 2006 a focus on Pandemic Influenza was added.

In 2003, the second year of the HPP, the County developed and implemented
the Disaster Resource Center (DRC) Program. The DRC concept was
developed to address issues related to surge capacity.

Outcomes associated with this program include the following:

· Enhance surge capacity for hospitals through the provision of ventilators (a
total of 300 have been purchased by the DRCs), pharmaceuticals,
medical/surgical supplies including surgical and N95 masks and large tent
shelters with negative pressure capability to provide treatment to victims of a
public health emergency.

· Enhance hospital planning and cooperation in a geographical area to include
planning regarding surge capacity. This planning addresses the use of non-
hospital space to shelter and treat mass casualties, including the role of local
community health centers and clinics.

Thirteen hospitals are designated as DRCs serving 10 geographical regions (see
map on Attachment II-A). Each DRC has eight to ten "umbrella" hospitals
assigned to it to work with, as well as clinics and EMS Provider Agencies from
the area. Each DRC developed a Regional Response Plan that addresses
general surge activities with consideration for the uniqueness of each region.

1



Attachment II

Pandemic Specific Preparedness Activities

Hospitals

In 2005, HPP participating hospitals were required to develop and/or incorporate
a Pandemic Influenza plan into the hospital's overall emergency management
plan. Hospitals (74) have developed pandemic influenza plans addressing the
following:

. Surveillance

. Respiratory Hygiene

. Triage

. Surge capacity

. Staffing

. Admission Tracking

· Isolation and use of Personal Protective Equipment

. Vaccination and medical treatment

. Mortuary services

. Staff and public education

. Communication

To assist hospitals in their planning, in June 2007, a guidance document entitled,
Recommended Actions to Prepare Hospitals for Pandemic Influenza by
Pandemic Phase was annexed to the DRC Regional Response Plan. The EMS
Agency is currently working to update this document based on the experience
gained in dealing with the 2009 H1 N1 influenza.

In 2006, the California Department of Public Health (CDPH) utilized CDC's
FluSurge 2.0 modeling softare to calculate the number of surge beds that would
be needed during a pandemic with moderate surge on a statewide basis. This
scenario would be much worse than what we have experienced to date with
H1 N1. The model predicted that California would need 58,723 beds. Through
healthcare facility expansion and Government-Authorized Alternate Care Sites
(non-traditional sites such as sports arenas, etc.) the statewide identification of
surge beds now totals 66,031. On a countywide basis the identified need is
16,109 surge beds with 13,599 surge beds identified.

Expanding hospital capacity (creating surge) includes freeing up inpatient beds
through early discharge, cancellation of elective surgeries and procedures and
use of licensed beds that are not staffed on a day to day basis. These measures
can provide anywhere from a 15 to 20 percent increase in capacity. Other
measures to expand capacity include the use of non-licensed beds such as
recovery room space and other outpatient space for inpatient care. Hospital
plans also address further facility expansion through the use of non-patient care
areas such as conversion of conference rooms. Additionally, all DRCs and
Trauma Centers (17 hospitals) have tent shelters that can be set up on their

2



Attachment II

properties to be used for triage, screening and temporary holding of patients
when approved by California Department of Public Health (CDPH) Licensing.
DHS continues to use these strategies to work with hospitals to identify additional
capacity for disasters. In addition, in a worst-case scenario, LAC could transfer
patients outside of the County to utilize some of the additional surge beds
identified statewide.

In July 2009, through the HPP, the County received Pandemic Influenza
supplemental funding. This funding will be used to cover and/or off-set costs
associated with influenza vaccine administration and tracking, training activities
related to personal protective equipment and isolation practices used in a
pandemic, and to purchase tent shelters, cots and other supplies to support
healthcare facility expansion on the hospital campus. All 83 HPP participating
hospitals will receive funding to support these activities.

DHS hospitals established a Pandemic Influenza Task Force to review existing
hospital plans and to work together on addressing the key issues in responding
to a pandemic. This task force is chaired by Dr. Robert Splawn, DHS' Chief
Medical Officer and has been meeting on a weekly basis.

DHS/EMS Agency and Public Health

DHS and DPH have also partnered on the following preparedness activities:

Distributed over 1 million surgical and N95 masks to hospitals, clinics and EMS
provider agencies and continue to fill requests as needed.

Distributed antiviral medication (Tamiflu) to hospitals and clinics.

Maintain stockpiles of key resources needed for pandemic response to include
the following:

. Antiviral medications - over 300,000 courses

. N95 masks - over 900,000

. Surgical masks - over 1.5 millon

. Ventilators - 113 vendor managed stockpile

DPH's Health Facilities Inspection Division (HFID) is working with CDPH
Licensing and Certification to ensure a statewide approach to the process for
hospitals to set up and use tent shelters. CDPH sent an All Facilities Letter (AFL)
09-39 to hospitals on October 30,2009 to clarify the requirements (Attachment lI-
B) for this process.

In preparing for a pandemic, DPH and the EMS Agency partnered with the
healthcare community conducting multiple workshops and table top exercises.

3



Attachment II

The EMS Agency is accessible 24 hours a day, 7 days a week through the
Medical Alert Center. This is unique to Los Angeles County and its partner
hospitals and EMS providers know how to notify the EMS Agency when
emergency issues arise so that the EMS Agency can rapidly respond.

Mobile Medical System (formerly called the Mobile Hospital)

In 2007, DHS/EMS Agency purchased a Mobile Medical System (MoMS) as
another component in addressing surge. The MoMS is comprised of a trailer
facility that expands to a 1000 square foot facility that can be used for initial
triage, examination and treatment of patients and four 25 bed tent structures that
can be used to provide medical surgical or palliative levels of care.

The primary scenario for use of the MoMS would be an earthquake where the
system could be used as a replacement facility and the damaged hospital's
personnel and medical staff would staff the MoMS. In a pandemic, the MoMS
would be set-up at one hospital, most likely at a County operated hospital and
provide surge for that site as needed.

To address staffing, the EMS Agency manages the Los Angeles County
Emergency System for the Advanced Registration of Volunteer Health Personnel
(ESAR VHP). This registry is part of the State's Disaster Health Volunteer
system. There are over 2,250 volunteers currently registered. Volunteers would
be asked to staff the MoMS, when needed.

EMS Provider Agencies (Fire Departments and Ambulance Companies)

In 2005, a Provider Agency Pandemic Influenza Task Force was established.
The task force developed a guidance document entitled, Recommended Actions
to Prepare EMS Providers for Pandemic Influenza by Pandemic Phase in March
2007.

With the emergence of the 2009 H1 N1 influenza in the Spring of 2009, the EMS
Agency established a web site link to communicate key H 1 N 1 information with
the EMS commUnity.

In July 2009, the Provider Agency Pandemic Influenza Task Force was re-
convened to look at lessons learned from the Spring response. Activities
addressed by this task force include the following:

. Distribution of masks

· Addition of vaccination to the paramedic scope of practice
· Approval of vaccination and distribution of H 1 N 1 vaccine to EMS provider

agencies
. Dispatch protocols

· Triggers for service changes to include dispatch and staffing levels

4



Attachment II

. Revision of guidance document to reflect triggers

Hospital Association of Southern California (HASC)

HASC has worked collaboratively with the EMS Agency and Public Health to
address issues and concerns of member hospitals. Activities include:

. Updated White Paper on Seasonal Surge events. Hospitals use this
document as guidance to handle seasonal influenza and patient surges.

. Provides direct assistance to hospitals related to H1 N1 planning.

. Developed H1 N1 and seasonal influenza preparedness checklists for
hospitals

· Working with California. Hospital Association and supporting its efforts to
get clarity from CDPH Licensing and Certification division on the process
and requirements for healthcare facility expansion, including the use of
tent shelters.

Conclusion

Collaboration between DPH, DHS/EMS, and public and private hospitals,
including work done over the past seven years under the HPP, has refined the
medical response system. Communication and collaboration have improved,
plans have been developed, and stockpiles of needed assets have been
established. These plans and resources wil be utilized to the extent necessary to
respond to a worst-case H 1 N 1 scenario.
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Attachment II-A

DEPARTMENT OF HEALTH SERVICES
COUNT OF LOS ANGELES

SUBJECT: DISASTER RESOURCE CENTERS IN LOS ANGELES COUNTY
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State of California-Hearth and Human Services Agency

California Department of Public Health

MA B HORTON, MD, MSPH
Direcor

ARNOLD SCHWARZENEGGER
Governor

October 30, 2009 . AFL 09-39

TO: GeneralAcute Care Hospitals

SUBJECT: Hi N1 Response

Authority:
GovemrnentCode (GC) §8558
California Code of Regulations (CCR),Title 22, §7Òi29, S.7Ö217, §70805, §70809

Background:
Astheol1going California Department of PubliGHeaIth (CDPH) H1 N1 response
continues, CDPH Licensing and Certifcation Program (L&C) continues to provide
information to licensed health care faeiUties. This AU Facilities Letter (AFL) outHnes
requirements during this potential health careemergency.$ee Sections i through Vi
below formore information.

I. Rescission of AFL 09-19'5 Repôrting Requirements:
AFl09..19 stated, "AU cases of confirmed or probable HiNi Flu infection in
hospitalized patients must be reported within one working day to the local health
department and also to the CDPH.L&C District Offce. Patients with severe
respiratory ilness who have Hi Nt Flu infection as part oftheir differential diagnosis
should also be reported."

ThisAFL rescinds the above instruction to hospitals to report occurrences of Hi N1
to their L&C District Offce. The above rescission does not apply to unusual
occurrences which must continue to be reported in compliance with regulations.

II. Tent Use:
Approval to set up a tent is required by California Code of Regulations Title 22
(22 CCR), §70805, which states that, "Spaces approved for specific uses at the time
of licensure shall not be converted to other uses without the written approval of the
Department." Use of hospital propert for tents constitutes a conversion of space.
This means that hospitals must obtain CDPH's written approval for tent use.
Approval of tents wil not be provided unlèss the hospital has obtained written
approval from the local fire authority for tent use.

Licensing and Certification Program. MS 0512. P. O. Box 997377, Sacramento, CA 95899-7377
(Internet Address: ww.cdph.ca.gov)
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In the absence of any specific suspension of statute or regulation by Governor's
Executive Order, tents wil be approved for use only as waiting rooms, to conduct
triage and Medical Screening Exams. to provide basicfirst~akJ. and outpatient
treatment that meets all applicable rules and regult;tions.Any other use may require
a program flex. A form has been provided that can be used.tosubmìt a program flex
request to provide services in tents beyond those descl'bedaQove. See Section Vi
below.

Nón-déêlaredeìrérSøncy tent use approval:
CDPH L&Chas beerraddressing high patient volume at individual hospital
EmergencyDepartmønts (EDs). This has includedappröviriglheuse of tents to
meetthe increased démand for medical care.

To re.ceiVe approvalforteofuse. hospitals must contacfth'ØirL&G District Office
(00), explain tneirsituâtioo. justify their use of tents,and.øf)taintentuse. approval.

Additionally, L&C has determined that the present threat dt,'widesptead H1N1
infection cøulc;causeriiänyhospitals to have a needtò ,pønyett,space almost
simultaneousiy.lhisdètermination has resulted in the(j~~øl~t)inettof an
alternative forrnfor L&C'sTent use approval during adeclåteO,emergency, in
addition to this case..4Jy-case appl"oval process. Seethe TQllOwing for this process.

Tent Usø Approval dQring a qeclared emergency:
This AFt is L&G's writtenappröval of tent use as löt:Qas:ter)eCe$sary criteria.
provided below, have been met This alternative appr'(YØl prqcess for the use of
téhts iSÖhly for the current H1 N1 response and only dlJrIrigthetime of a declared
emergency, speoifically when:

o The Governor has declared an emergency, asdefined inGe Section §8558, for
the hospital's geographical area and stated that heältlcän:) surge exists,

OR

o An authorized local offcial, such as a local health offoeror other appropriate
designee, has declared a local emergency. as defi"eåJh (3C Sectiøn §8558. for
the hospitalsgeographical area and stated that healtl" care surge exists,

AND

o Hospitals have reported setting up and using a tent to their local L&C District
Offce (A form has been provided that can be used tonötify L&C. See Section Vi
below.)

Hospitals should expect L&C to periodically contact them to get status reports on
their use of a tent. When a declared emergency that meets the above criteria is
over, there is no further approval for the use of tents for patient care. Please notify
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your local l&C District Offce when the use of the tent is discontinued and the tent is
taken down.

II. Patient Accommodations:
According to 22 CCR, §70809(a)., "No hospital shall have more patients or beds set
up for overnight use by patients than the approved licensed bed capacity extept in
the case of a justifiedemergency when temporary permission may be granted by the
Director or his designee."

Additionally, pursuant to 22 OCR §70809(c), "Patients shall not be housed in areas
which have not been approved by the Departmentforpatìent housir'ganâ which..
have not been granted afire clearance by theState.Fire Marshal, exceptas
provided in paragraph (a).above."

Hospitals must requestand receive l&C approval.to use more beds than their
licensed capacity. Thisapproval process.isdistinctfrom the program fJexibilit
approval process.asdesGribe€l.. io.22CCR§70129..The.services provid:dwithinth~
expanded capacity must tie in oomplianceviiUJ ållariplicable laws and regplationsat
aU times. A form has beénprovided fhatcan b.eusedlosubmit requestsførspace
accommodation. approval. See Section .VI below.

iv. Space Conversion Approval:
22 CCR, §70805 requIres, "SPaces approved forspecific uses atthe timeöf
licensure shallnøt be convertettto òther useS Without the written approval oHMe
Department." Use of hospital propert Jar any purpose other than that approved at
the tirne of licensure, therefore, constitutes a conversion of spaCe and requires L&C
approval.

The approval process to canvert space is distinctfrom the program flexibilit
approval process asdescrìbed at22 CCR§70129. The services provided within the
expanded capacity must be in compliance with all applicable laws and regulations. at
all times. A form has been provided that can be used to submit requests for space
conversion approval, see. Section Vi below.

V. Nurse to Patient RatiøRequirements:
L&C has no mechanism for "suspending" or "waiving" regulations which represent
the minimum standards providers are required to meet at all times. The nurse to
patient ratios, at 22 CCR §70217, are the same as all other regulations. If a hospital

has an alternative means of meeting the intent of the regulations, then the hospital
can request program flexibilty in accordance with 22 CCR §70129, and L&C wil
give the request all due consideration. Please submit your request using the form
provided at Section Vi below.

Vi. Request Forms:
A form to use in submitting H1 N1 requests for L&C approvals, as referenced above,
is provided at ww.cdph.ca.gov/programs/Pages/LnC.aspx
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Ifyôu have questions about this AFL, please côntact your local L&C District Offce.

Sincerely,

QrisinalSigned by Kathleen 8i1lings'ley, R.N.

Kathleen l3ilHngsley, R.N.
QepljtyDirector
Center for Health Care Quality
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Licensing and Certifcation Program
TemppraryPermlssion for Program Flexibilty

rhis;0rn' is to be usui:ONt.'( forprogr¿irr flexibflty requests during the HiN1 influenza pandeniÎC.."hen hospitals temporarHy n~ied to
comply with !ìcensing reqiûrrlients by using altermitìvecol1cepw, methods, pmcedures, tecti1ques,equiPílènt, or persomie.! dueto
dise2.sø outbreak (H1N1).

Hospitals are.requiråtosLlbmit a program flexìbiHty reqw~sttó the .Caliornia Df.t¡);?ftmentof Public Heåith (GDPH), Llcensing 8.
Ceftfication (L&C) Prosrarr thr¡)ugn their local dlstricfoffce for written approval. This formi:; a ffechar;ism to Gitpedite the reqiiiist
and approval ¡m,cesS: îìiemergertêy sittlåtforis.

Instrctions: Complete one forfføÏ"each request Fax the complete a fonn to the appropnate distrct offce listed on page 3.

I Facility Name
Request DateII . ,

i

I : License Number

.__.. "'M"'" .--_.' ......,- ",-- ......- ... ...__.. .~_.. --"-'

Facility Phone'Number(Foril't..999999999,.no dashes/space)
I

I
- .-

i ~"--" ..
Facility Address Facility Fax Numi,r (Format9999999999, rldasheslspaces,)

I I

~

'~..H"'. ....... y..... ..... "_''';;~;'':''_'__;''-'_'C''~'H_'_''''_''h'''~'' ~'_""___"'_._:"A-:".A

City State Zì¡:Cßge (FormatØ9Q99) Contact Person Nam~

I I~6..! l.~........_... ....._...__J. ii .. ....;. -,...-.,.."...._._~.;..,.~._~........;._.....",.,....,.,,' .. _.._~._.-.-...---..... .- 'h.... "

Notification of EmergeriêýTènt Use

Ertergeni: TenUJSe

Hospital hasöbtainedwtIi;en approval frornttielOêalfire authorit for tent use, and

a. lheGo."ernqr nt!s d&Iareaanernergency, as defined in GC Section §8558. for thehpspital'sgeographical
area ilndstateçltl1at healthcare surge eXists, or 

b. An authorizeâ local offcial, such as a lotaLhealth offcer or other appropriatedeSi9nee, nasdeclared an local
emerøem:y, asdefinedinGC Section §8558,for the hospital's geographical areaandstàted that health care
surgeèxísts.

Approval Request
Select the requlist (Chec:kallthatapply):

r Tent Use(HighPatieritVolume)

r SpaceConversiön (Other ThanTent Use)

r Bed Use

C Over Bedding

PÎ'ogram Flex Request



Brieftýsùmmarize your request for programflexibirit

. -
Attach additional documentation as needed; indudefacilty name and license number on each additional page.

Page 2 of2



Bi!këi'fielô Distct Offce
1?QO¡jísqlyery Plaza, Suite 120

'Bàkei$f1eld,CA93309
PhaOEi:.'.(GQ1)'3$,543
Tôll Free:($86) 222:"1903
FAX: (661)33&:0529

Qisll"ictØfce
1. '. ,... . oRand) Boulevard
GhÎè.'.CA$t)S26
Pl"()ne:(53Ø)~954)7"1.1
TólIFré:(äOO) 554350
FÄl; (530) 895,¡723

~maayl)istrctOffce
.aPl:JIllrinaa~.P~Y"Builr:íng P, 1st Floor
. Riclinond;. rt9MQ4MQ3
Phone: (5tO)62()-3900

Tcill Free: (1166) 247__9100
Toll Frèe: (800) 554;352
FÄX:($1 0) 6~()3!l24
FAx, (5tO) 620-5820

.Freo DistiictOfce
2åWêstBuiiar~ Suitë 101
FtøMQ,cA9a;704.
PhQne:($$9~437'-1$O' .
TôlìFte:(8QO)5~0351
FÀ):,'(559) 43T-1555

LO Angeles Distrct Offces correspondence:

5555 FergtJson Drive, Suite 320
C~yofComllerce, CA 90022
Phone: (323) S69-S206
ToliFre: .(800) 228-1019

Fæc.(323) 890-8753

Orange County ()ismetOffee,
2150 ToWre.CertrP1ace;$ùItë 210
Anaheim. CA'928t1
Phone: (714) 45e.e630
Toll Free: (800)228-5234
FAX: (714) 45&13$

Redwood Ccici¡;.vS1:nta,Rosaoistriet Ofce,
2170 NortpointPerkwaY
Santa Rosa¡QA9~407
Phone: '(7Ö1)57~'7i5'

Toll Free: '(sO)l8!'-iO$
Fax: (707r:ml-,763

RiversiQêei~,c;ir
625 Ea$t;Cif' . 'i\Sijtê28PSan .
PhCi ....... ..... ...... .....'
Toll'Fre;(ßëa)~1!i20S;
FAx:(9()$Ja8~t1iw

Sacrrrehtij'~tìêtOIfcø'
39Q1. Lènnaíl:~pr~e,Sl.e21.

sacrrientti..~~R~
Phone: (91f;)~;3,.QQ

Toll Free: (SOO)P$4Oi54
FAX: (916r263-~i!O

San 6emardinoOistrlcfOffic
46 Westi=øurt stet, Suite 529
San 'ci,CÄSg401 .
Phone. "'7
Toll Free: ($00)3442896
FAX: ,(900)$8"23'15

San Diego Nort Distrct Offce
7575 MeuopolitanDrie, Si,itei 04
San Diego, CA9210&42
Phone: (619) 278-370'0
Toll Freè:(800) 824.,13
FAX: (619)276'3725

Attachment II-S

San Diego South Dìsmct Offce

7575 MetropölitanDnve, Suite 211
San Diego,CA 92108-02
Phone: (619) 688'-190
Toll Free: (866) 706-Q759
FAX: (619) 688-44

San Jose District Offce
100 Paseo deSaaAritonio,Suite2.35

San Jose, CA 95113
Phone: (4Q8)277 .. 17a4
Toll Free: (8oo)554-Q348
FAX: (408) 277-1032

Ventura Disttictófce
1889Nort RiçØA-irll.Je.Si.it 2ÖO
Oxnard, CI\93030
Phone:..(805)6Q429~6
Toll Free; (l3QPJ54T;.8267
FAX: (SQf?j,60+49G7'
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RE$OU.RCEREQUEST FLOW CHART Attachment IV

State
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CDPH &EMsA

.,Obit Emergency
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State Public Health and
MØdicalÄgencies&

Federal Agencies
.Stete Cache

· \li=nçl.ot":a.iià9E!.
· Fegercalstockpìle

I. Me~HeannBråch I

REQUEST FOR STATE ANDIORPEDERAL ASSETS

Region ..:._~~':..'.'_. ~
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COOrdinat;øn(Rf)",ì-çlS)Prt;it¡t'~lm assJsts
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. resòûtcé$. .
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MurUALASSIST:ANCEFRØMOTHER
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Orange, VetjtUl,Saht,eaili', Sân Luis
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.. ....~
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DRGCachè
Countyfl!;rchased Cache at DSF
Mobile ASSefS
Piocutedlhrough.Véndors

Los Angeles Qounty EMS Agency

liQspital/EMS Provider
Impacted/Needs ..... .~ Mutual Aid Re.sources

Sisterfacìltt supplies
Alternative vendor
purchase

Individual
Agency

... · · . . . . . . . · ... .. Activity to fulfill resourc request. Actions start at bottom and move up each level until need met

~"2'''77 li Information flow during emergency system activation and resourc coordination



~
lH~æi~'l1h 5cerrwö(Ç~~
LOS ANGELES COUNTY

Attachment V

November 3, 2009

Los Angeles County
Board of Supervisors

Gloria Molina TO:
FirslDistrct

Mark Ridley-Thomas FROM:
Secnd Distrct

Each Supervisor

John F. Schunhoff, Ph.D. ~
Interim Director

Zev Yaroslavsky
ThfrdDlstrcl SUBJECT:

Don Knabe
Fourth Dislnct

Michael D. Antonovich
Fift Distrct

John F. Schunhoff, Ph.D.
Inlenm Director

Robert G. Splawn, M.D.

Intenm Chief Medica Ofcer

313 N. Figueroa Stret Room 912
Los Angeles, CA 90012

Tel: (213) 24Q.101
Fax: (213) 481-0503

ww.dhs.lacounty.gov

To improve health

through leadership,

service and education.

~a
01
;:.¡
C
::au
ro

-
Vl
.£
-0

~

SEASONAL FLUlH1N1 PREPAREDNESS

The Department of Health Services (DHS) is actively preparing to address
any potential acute and unpredictable health threats posed by the H1 N1 or
seasonal flu.

DHS has developed a system-wide Flu Task Force which is currently meeting
on a weekly basis. The committee is comprised of clinical and administrative
staff from key areas of infection control, employee health services, pharmacy
affairs, inpatient services and ambulatory care. The membership is charged
with identifying and implementing evidence-based best practices that wil
serve to mitigate against a potentially severe flu season.

Key areas of action planning include updating and reviewing all hospital Flu
and Operational Area Plans, DHS employee vaccination policies and status,
pharmacy procurement of antivirals, vaccine distribution and prioritization,
Personal Protective Equipment (masks) policies, antiviral and ventilator
stockpiles, coordination efforts with the Department of Public Health and the
Emergency Medical Services Agency and updating DHS communication
plans and protocols.

HOSPITAL PLANS

DHS is updating and enhancing its enterprise-wide response plans based on
this year's impact projections for H1 N1 and the seasonal flu for Los Angeles
County. The plans are being revised to reflect the most relevant Federal,
State, and Department of Public Health (DPH) recommendations for
preparedness. Each hospital's network (the Multispecialty Ambulatory Care
Centers, the Comprehensive Health Centers and Health Centers) has flu
plans detailng the various policies, processes, and procedures for a
coordinated response.

The updated plans cover essential areas such as: hand hygiene/cough
etiquette, patient/employee vaccination policies, influenza patient
management, staffing/human resource preparation, infection control policies
and procedures, ensuring adequate medical equipment and supplies, data
collection for influenza-like ilnesses, tracking and reporting, active screening
guidelines at facility entrances for employees, patients and visitors, mask-
wearing policies, visitor restrictions and internal and external communication
plans.
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DHS EMPLOYEE VACCINATIONS FOR H1N1 AND SEASONAL FLU

Vaccination of healthcare workers (HCWs) is being coordinated by each hospital network's
Employee Health Services (EHS) Unit. Mandatory vaccination of HCWs is not required in the
State of California. However, employees must sign a declination form and indicate the reason
for not taking the vaccine. DHS has developed a standard declination form that is used by all
DHS facilities. EHS is increasing efforts to encourage all HCWs to get vaccinated, providing
vaccines at staff meetings, conducting in-house flu clinics, and making rounds on different units
utilzing flu carts. An Influenza report has been developed and is submitted weekly to the Chief
Medical Officer to monitor the effectiveness of staff outreach.

Attachment 1 outlines the number of employees and doses administered of seasonal and H1 N1
vaccine in each hospital cluster.

PHARMACY SERVICES VACCINE AND ANTIVIRAL PURCHASE AND DISTRIBUTION

The Offce of Pharmacy Affairs is actively ensuring that suffcient supplies of the seasonal flu
vaccine and the H1 N1 vaccine are secured for DHS. Sixty thousand doses of seasonal flu
vaccine were ordered with approximately 85% received as of October 20,2009.

The initial estimate of H1N1 vaccine projected to be available has been reduced twice by the
. Federal Government. As of October 30,2009; DHS has received 18,200 (16%) doses of H1N1
vaccine, out of 111,000 ordered. In addition, another 65,000 doses were ordered on October
30, 2009. DHS follows the Centers for Disease Control and Prevention (CDC) guidelines for risk
group prioritization. All DHS facilties have provided information on the total number of
employees for whom vaccination is recommended, and have prioritized high risk employees
based on the availabilty of vaccine, the CDC guidelines and patient care needs. To ensure an
adequate health care workforce to serve DHS patients, the department is focusing on
vaccinating targeted patient care employees first. However, some high risk patients are also
being provided the vaccine as available and clinically indicated.

The Offce of Pharmacy Affairs has also increased onsite pharmacy orders for Oseltamivir
(Tamiflu), an oral anti-viral drug utilzed for patients who require treatment for the H1 N1 flu.
DHS' Core Pharmacy and Therapeutics Committee has approved a prior authorization form for
providers requesting oseltamivir treatment to ensure that the limited doses available of this
agent are utilzed primarily in high risk patients or employees exposed to an H1N1 case.

OPERATIONAL AREA PLANNING

The Emergency Medical Services (EMS) Agency, the division responsible for overseeing
medical response and coordinating the federally funded Hospital Preparedness Program, has
been working with public/private hospitals, clinics and emergency medical services provider
agencies (fire departments and ambulance companies) to ensure seasonal flu planning includes
all partner organizations. Planning activities have focused on access to key resources such as
masks, antivirals and ventilators as well as medical surge planning. The medical surge planning
is done by each individual hospital and integrated under the Disaster Resource Center (ORe)
program which divides the County into ten geographical regions and assigns one or two
hospitals to coordinate preparedness activities with the surrounding healthcare providers. The
Hospital Association of Southern California (HASC) is another key partner included in these
planning activities that assists us in coordinating with hospitals in its organization.
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In 2007, Pandemic Influenza guidance documents were developed and distributed to hospitals
and EMS provider agencies. These documents are being reviewed and wil be updated based
on the emergence of the H1N1 virus.

Mask and Antiviral Stockpile
Federal grants managed by EMS and DPH have funded the purchase of over one millon N95
masks and over two millon surgical/procedure masks that have been stockpiled for the
public/private hospitals, clinics and emergency medical services providers. A stockpile of
antivirals was also established.

EMS has developed a distribution methodology for hospitals, public/private clinics and
emergency medical services provider agencies. In May 2009, fifty percent of the antiviral
stockpile was distributed to hospitals to ensure a base amount available to treat hospitalized
patients. OPH also received twenty-five percent of Los Angeles County's distribution of
antivirals from the Strategic National Stockpile.

In July 2009, additional funding specific to supporting seasonal flu preparedness and response
was awarded to the EMS Agency. This funding wil support vaccination efforts and medical
surge activities at hospitals, public/private clinics and to purchase additional masks and
antivirals.

Ventilator Stockpile
The Hospital Preparedness Program, the Public Health Ernergency Preparedness Program and
Homeland Security Grant Program provided funding for the 13 hospitals designated as ORCs to
purchase 25 ventilators each and four non-ORC Trauma Centers to purchase five ventilators
each to increase the overall supply of ventiators in the County. Additionally, the EMS Agency
has a vendor-managed cache of 113 ventilators that would be made available if needed. The
State and Federal government also have stockpiles of ventilators and these could be requested
to support the medical response in addition to Los Angeles County's existing resources.

COMMUNICATION

OHS facilties have begun implementing their pandemic/risk communication plans to get
accurate and updated information on H1 N1 to patients and visitors. Respiratory hygiene and
H1N1-specific signage is being placed in key hospital and clinic traffic areas, and additional
signage needs for special flu clinics and triage areas are being assessed and developed. Multi-
lingual fact sheets developed by DPH are being disseminated to staff and visitors and posted on
the DHS website, and staff forums are being planned at all DHS facilties. Additionally, facility
Public Information Offcers are participating in regular conference calls with other statewide
public hospital communications staff on messaging strategy and best practices.

H1 N1 activity and vaccination updates from the OHS Chief Medical Offcer are being distributed
to department staff on a regular basis, in addition to OPH news updates. OHS is currently
including H1 N1 messaging on system-wide information/appointment phone lines through a link
to County 211. The facilties are also broadcasting H1 N1 educational videos in patient waiting
areas. To effectively prepare its experts to discuss flu activity and prevention, the department
also conducted two media training sessions the week of October 19 for key facilty-based
clinical spokespersons.
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DEPARTMENT OF PUBLIC HEALTH COORDINATION

DHS is also assisting DPH's efforts by asking health facilties for available nurses to work in the
Points of Distribution (PODs). To date, about 200 DHS nursing staff have signed up to assist
DPH. EMS staff are also deployed to DPH's Departmental Operations Center to ensure
coordination in the H1N1 response, particularly connectivity to hospitals with emergency rooms
and paramedic services.

If you have any questions or need additional information please contact Robert Splawn, Interim
Chief Medical Offcer at (213) 240-8116.

JFS:RS:pm

Attachment

c: Chief Executive Offcer

Acting County Counsel
Executive Offcer, Board of Supervisors
Director and Health Officer, Department of Public Health
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